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N. B.—Every itam of information should be carefully“supplied.

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISFICS "
CERTIFICATE OF DEATH'

1. PI.ACE OF DEATH

........... ({% Repsirai Piskiict NoZ 7 é. /. zn.lm

g o B 0 A P et B Sh T Ward)
1 s
2.«FULL NAME .. M?; T S
{a} *Besid M. : ; oo IR eesstinsenenss : :
(U':ull plice of zbod.e) - 447 nmrwdﬁnt g:ve city or towm and Stlte)
lentﬂ:nlreddemhutymhnwhﬂdﬂﬁmud - yrs. " mes. de Hwhnihﬂ.s,ildfhni@nh&th? yrs. oroa. .
PERSDNAL' AND - STATIEF"ICM PAHTICULm t M-ED‘ICAL CERTIFI’CATE OF DEATH -
"" 4. coLoR RRCE 5 S, M}z‘ﬁ;‘;hfm % 1 16. DATE OF DEATH (uai pAY s vm)\/P/"u &0 wlf’
2le ' !
S{M 5 = % ' HE‘.‘éBY CERTIFY, That I dttsaded degeated (061 cocvrvvrvonmrenns
A e Manm -
MU BA N =D, 02 DivoRcen I eres TG m e 3 . 1T
(or) WIFE oF P2 ‘[ W lhal mwr.m aﬁwun. (=R S =) &2
Jeath occitrred, 6o ﬂ:e dnte ut.nlcd l.hove, G,( ALk
6. DATE OF BIRTH (voxrn. oxv avovest 224 23—/ K S 2
7. AGE Mosris Dars n LESFthan ¥
-... Jrs.
é 7 f ______ s,
7
8. OCCUPATION OF DECEASED
{a) Tende, profession, ar W ‘ A/m(
particular, kingd of work............
(b) General'natara of induitry,
busmcas. or estd.\luhmenl En
whichenploFed (67 €ZIPIOFEr).....oorrvsssrrrscerssaere e s
(o) Name of emnlom . o= ]
9. BIRTHPLACE (€rTY @R TOUN) ool et ¥ NOT AT PLACE OF DEATHY.... 97, ) Yo /«’p/ﬂjﬂ%ﬂ;

{STATE OR COUNTRY)- ' - .
".. DID AN OPERATION PRECEDE nsumt../.'.’.y.... Date cu/

o e oF eatien Lo /g JM—M— w ATOPSYY o LD
AS THERE AN AUTOPSYT.oere el o et s aanee

!1 BIRTHPLACE OF Q‘rHER {crry + F OSSN WHAT TEST- COXFIRMED D1A 1

[ (STATE OR COUNTRY) M (Sigacd).. M .. LMD
12. MAIDEN NAME OF MOTHER Eﬂ‘bﬂa 4 - .é,u- / .1-‘1/; (Address) Ma/é/dm 6«/41 %(/
v 7

13. BIRTHPEACE OF MOTHER (“/'4 on *State tbe Drmasa Cavmise Drafs, oo ia desths from Viowgny'C Causes, state
s, 3 (1) Mmes axp Naromm or hwoer, a.ud (2) whetber AccpenTar, Svicmar; or
(STaTE OR CoUNTRY Hoaaemoal.  (See reverse side for additionat spacs.)

PARENTS

19, PLACE QF BURIAL, CREMATION, OR REMOVAL ' | DATE OF BURIAL

vafon 6',:4 £z 5 £e J w/F

* ru.msa—ﬁ.z/ :///? / 7Ll Q,Z,,Z m}yﬁ;ﬁ? 20.§u ffmf :&f % ADDRESS F—(ﬁ

VA




Certificate of Death

IApproved by U. B. Census and American Publlc Health
Association.)

[ Bl . - N
HL 385888 " Occupation.— Preoide statement of
e "-y important, so that the relative
arious pursuits can be known. The
;0 each and every person, irrespec-
e /many ocoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compestlor, Architecl, Locomo-
tive engineer, Civil engineer, Slationary fireman, oto.
But in many cases, espeoially in industrial employ-
ments, it is necessary to know (a) the kind of work

and therefore an additional line s provided for the
lattor statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
seoond statement. Never return *Laborer,” ‘‘Fore-
man,” “Manager,” *“Dealer,” ete., without more

Laborer— Coal mine, ete. Women at home, who are

enterad as Housewife, Housework or At home, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report specifloally
the ocodpations of persons engaged In domestie
service for wages, as Servant, Cook, Housemaid, eto.
If the oocupation has been changed or given up on
nocount of the DISEABE CAUBING DRATH, state ocou-
pation at beginning of {llness. If retired from busi-
ness, that faot may be indieated thus: Farmer (re-
tired, 8 yre.) For persons who have no.cooupation
whatever, write Nons.-

the pIsmASE cAUsING DBATH (the primary affection
n ,,unpg]gbrespeot to time and ecausation), using always the
the duties o/200epted term for the same disease. Examples:
Pers who poctotpinal fever (the only definite synonym Is
Housewzfe demio oerebrospinal meningitis’’); Diphtheria
b gaiotully | d uae of “Croup”); Typhoid fever (nover report
2 chanld L

engaged in the duties of the household only (not paid-
Housekeepers who receive a definite ealary), may be.

Statement of cause of Death.—Nama. first,’

Revised United States Standard °

and also (b) the nature of the business or industry, .

preciee specification, as Day laborer, Farm laborer, .

€

:

“Tyrhoid pneumonia’); Lobar pneumonia; Broncho-
pnsumonia (“Pnoumonia,” unqualified, 1s Indefinfte);

" Tuberculosis of lungs, meninges, periloneum, eato.,

Carcinoma, Sarcoma, ete., of,.......... (pame orl-
gin; **Cancer" i less definite; avoid use of *'Tumor”
tor malignant noeplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic intersiitiel
nephritis, otc. The eontributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Exampla: Measles (disease causing death),
29 ds.; Bronchopnsumonia (secondary), I10 ds.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenis,” "“Anemis’ (merely symptom-
atio}, “Atrophy,” “Collapse,” *“Coma,” ‘“‘Convul-
siong,” “‘Debility” (““Congenital,” “Senils,” ete.),
“Dropay,” “Exhaustion,” ‘“Heart failure,” “Heom-
orrhage,” “Inapition,” *“Marasmus,” "0Old age,”
“Shools,” “Uremis,” *‘‘Weakness," eto., when a
definite disease oan be ascortained s the ocauges™
Always qualify all diseases resulting from child-
birth or miscarriage, 88 “PUERFERAL seplicemia,’”’
“PUERPERAL perilonitis,” eoto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—

‘homicide; Poisoned by carbolic acid—probably suicide.

The naturé of the injury, as fracture of skull, and
consequences (e. g., sepsia, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions. on statement of eause of death approved by
Commities on Nomeneclature of the Amerloan
Medical Association.)

Nota.—Individual offices may add to abovs list of undesir-
able terma and refuse to accept certificates containing them,
Thus the form in ufe In New York City states: "'COertlficates

* will be returned for additional information which give any of

the following diseases, without explanation, as the solo couse
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhago, gangrens, gpstritie, erysipelas, meningitis, miscarriage,
necrosis, peritonitie, phlebitis., pyemin, septicernla, tetonus.”
But general adoption of the minimum list suggeated will work
vast Improvemfent, and Ita scope can he extended atb a later
data,

ADDITIONAL S8PACE FOR YURTHER STATHMENTS
BY PHYBICIAN.




